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Abstract
Background: There is a lack of psychological support for individuals with skin conditions, and few low-intensity self-help
interventions are available.
Objective: This study aimed to test the acceptability and usability of a support website and its embedded self-help resources.
Methods: A mixed methods approach was utilized. A total of 583 participants (426 with a skin condition, 97 relatives and
friends, and 60 dermatology professionals) viewed the British Association of Dermatologist’s SkinSupport website and then
completed a survey about their well-being and the usability of the website. A comparison group comprising 816 participants also
completed the well-being measures. In total, 37 participants (19 living with a skin condition, and the relatives and friends of
individuals with a skin condition, and 18 dermatology professionals) viewed the SkinSupport website and then took part in focus
groups. Participants were recruited via social media, professional networks, and volunteer lists. Data from the survey were analyzed
using descriptive and inferential statistics and qualitative content analysis.
Results: Both quantitative and qualitative responses suggest that the SkinSupport website was viewed positively by both patients
and health professionals. Overall, 79.8% (417/523) of individuals with a skin condition, and the relatives and friends of individuals
with a skin condition, said that they would use the website again; and 86.7% (52/60) of dermatology professionals said that they
would recommend the site to somebody with a skin condition. Qualitative responses related to the website fell into 4 key themes:
(1) appearance, (2) use and navigation, (3) information, and (4) areas for development.
Conclusions: The SkinSupport website was considered acceptable and usable. A range of areas requiring modification were
identified. The website provides a useful resource that patients can access freely. Given the lack of services available to patients
with skin conditions, health care professionals could routinely inform patients of this resource at assessment.
(JMIR Dermatol 2020;3(1):e17052) doi: 10.2196/17052
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Skin conditions are common, affecting 54% of the UK
population in any 12-month period [1]. Approximately 13
million people in England and Wales visit their general
practitioner (GP) with a skin complaint each year, making it
the most frequent reason for patients to visit their GP with a
new problem [1,2]. Skin conditions may lead to difficulties in
emotional, psychological, and social functioning [1,3]. Despite
the potential negative impact that skin conditions can have on
psychological well-being, access to psychological support for
dermatology patients is acknowledged to be limited [1,4].
Although support websites and interventions exist for the group
more broadly described as having a visible difference, many
individuals with a skin condition will not identify themselves
as having a visible difference and may, therefore, not find, or
feel targeted by, such resources. In addition, there are many
nonappearance-based issues associated with having a skin
condition that do not apply to many other conditions that lead
to a visible difference, such as pain and itch. As a result, the All
Parliamentary Group on Skin has identified the provision of
psychological services for people with skin conditions as a
priority area for attention in 2019 [5].
Web-based self-help support has the potential to offer a
cost-efficient method of addressing some of the gaps in the
provision of psychosocial support for dermatology patients [5].
Such support can be considered as a low-intensity psychological
intervention and is well-suited to individuals experiencing
low-to-moderate levels of psychological distress [6]. Individuals
could access such support in place of, or before, receiving more
intensive forms of psychological therapy or support. Indeed,
web-based self-help support has been found to improve
individual well-being with a range of chronic health conditions
[7]. However, there are few web-based self-help options
available for people with skin conditions, and those that are
available are condition-specific and not widely accessible (eg,
cognitive-behavioral therapy–based web support for psoriasis
[8]). Therefore, there is a need for a widely available self-help
support tool for individuals with a range of skin conditions.
To address this need for psychological resources for individuals
with a skin condition, the British Association of Dermatologists
(BAD) launched a website, called SkinSupport [9], in July 2015.
Skin Support was designed to support people living with a range
of skin conditions and their relatives and friends, and as a
signposting tool for professionals. The website was developed
by a range of health care professionals and patient
representatives. It includes access to downloadable self-help
resources that have been subject to some evaluation. SkinSupport
hosts a range of skin-specific psychosocial self-help information
aimed at helping people to address common problems that are
sometimes associated with skin conditions, such as how to
regain confidence and improve low mood [10,11]. It also
contains information and resources on different skin conditions,
including treatment and causes.
Objectives
This study aimed to examine the acceptability and usability of
the BAD SkinSupport website for people living with skin
conditions and their relatives and friends. In addition, the
acceptability and usability of the website as a signposting
resource for professionals working with people living with skin
conditions was examined. Evaluating this web-based resource
is vital in ensuring that it serves its intended purpose of




A mixed methods approach was used to collect both qualitative
and quantitative data using a web-based survey and focus group
discussions. Qualitative methods using focus groups were
adopted to capture novel, unanticipated responses that may be
missed by a predetermined questionnaire [12]. Quantitative
questionnaire survey methods were adopted to help summarize
key acceptability and usability information across a large sample
of individuals, allowing the generalizability of the findings to
be examined. Using a single method approach to this question,
therefore, would mean that crucial information on the
acceptability and usability of the website would be missed. This
pragmatic, mixed methods approach, therefore, allowed for a
comprehensive assessment of the acceptability and usability of
the SkinSupport website [13,14].
Participants
Both the questionnaire survey and the focus group were open
to (1) individuals with a skin condition, (2) the relatives and
friends of someone with a skin condition, and (3) dermatology
professionals. To be involved in the study, participants were
required to be able to speak fluent English and be aged ≥16
years. Any professional working with people with skin
conditions was eligible to participate (eg, dermatologists, nurses,
GPs, mental health workers and charities, etc).
Participants for the questionnaire survey (evaluation group)
were recruited using a convenience sampling method.
Participants for the focus groups were recruited via a purposive
sampling method. For both parts of the study, participants living
with a skin condition and their relatives and friends were
recruited via a number of sources, including social media and
volunteer lists (university and charity lists). Dermatology
professionals were recruited via professional dermatology
bodies, dermatology special interest groups, and staff working
at a local National Health Service well-being service.
A comparison group of participants was also recruited for this
study. These were individuals who had chosen to visit the
SkinSupport website for purposes unrelated to the research
project and then followed a link to a questionnaire on the
website, inviting them to take part. This sample was recruited
to check whether the participants who were involved in the
website evaluation were typical of those who visited the
SkinSupport website. Variables relevant to individuals with skin
conditions were recorded and compared between the 2 samples.
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For the survey, participants in the evaluation group followed a
web-based link to the questionnaire on the web-based survey
platform Qualtrics. The survey first instructed participants to
follow a link to the SkinSupport website before answering
related questions. Participants in the comparison group were
individuals who had visited the SkinSupport website before the
current evaluation started. These participants were also asked
to complete a series of established, validated questionnaires
(patient health questionnaire 2 [PHQ-2], generalized anxiety
disorder questionnaire 2 [GAD-2], and dermatology quality of
life index [DLQI]).
In total, 3 focus groups were conducted for dermatology
professionals and 3 focus groups for people living with skin
conditions, and the relatives and friends of individuals with a
skin condition. Participants were first sent a link to the website
and asked to look at it. In addition, the website was displayed
during the focus group discussion and participants were asked
to comment on particular aspects. Focus groups were run by 2
authors of this paper, separately: CH and KM. Some focus group
discussions took place in university settings and others in hotel
conference room settings. A semistructured interview schedule
was used to guide the focus groups, and the discussions were
recorded using an encrypted digital recorder. The focus groups
lasted approximately 60 min. Data were transcribed and
uploaded into NVivo version 11 (QSR International) for
thematic analysis. The qualitative data analysis was conducted
by KM with supervision provided by AT.
Ethical approval was obtained from the Department of
Psychology Ethics Committee, University of Sheffield.
Materials
The web-based survey assessed the acceptability and usability
of the website as well as relevant demographic and clinical
information. The acceptability and usability of the website were
assessed by asking participants in the evaluation group for their
opinions on a range of aspects of the website, including: (1) the
appeal, (2) ease of use, (3) quality of information provided, (4)
quality of self-help information, and (5) whether they would
recommend the site.
The appeal of the website was assessed by asking participants
to rate the home page and the rest of the website on a scale from
0 (not appealing) to 100 (very appealing). Participants were also
asked to assess the balance of pictures and text on a 4-point
Likert scale from poor to excellent. Ease of use was assessed
by asking participants to rate on a 4-point Likert scale how easy
they found the website to use, from very easy to use to very
difficult to use. Quality of information provided was assessed
by asking participants how helpful they found the information
on the website from 0 (very unhelpful) to 100 (very helpful).
Quality of self-help information provided was assessed by
asking participants to rate on a 4-point Likert scale how easy
the information was to understand, from clear and easy to
understand to very difficult to understand. Participants were
also asked to rate how helpful the self-help resource was from
0 (very unhelpful) to 100 (very helpful) and if they would use
the techniques described in the self-help information from 0
(very unlikely) to 100 (very likely). Participants were also asked
to rate on a 5-point Likert scale from definitely to definitely not
whether they would use the website again, whether they would
recommend the website to people living with a skin condition,
and whether they would recommend the website to people
supporting someone with a skin condition. Participants were
also asked to provide any further comments on each of these
areas in free-text response boxes.
The following demographic information was collected: age,
gender, country of residence, ethnic group, and diagnosed skin
condition (if relevant).
The DLQI is a 10-item measure of the impact of the skin
condition on the patient’s life in the last week. The DLQI has
demonstrated good validity, reliability, and responsiveness to
changes in a range of skin conditions [15,16].
PHQ-2 [17] is a 2-item measure of depression. PHQ-2
demonstrated good criterion and construct validity. PHQ-2 has
a maximum score of 6, and a score of >3 is indicative of
symptoms of major depression, with a sensitivity of 83% and
specificity of 90% [17].
GAD-2 is a 2-item measure of the symptoms of GAD. GAD-2
has a maximum score of 6, and a score of >3 is indicative of
clinically significant symptoms of GAD [18]. GAD-2 showed
good sensitivity for GAD (88%), panic disorder (76%), and
social anxiety disorder (70%) and good specificity (81%-83%)
for all 3 disorders [17].
Website Development
The website development was guided from the outset by an
expert advisory panel, comprising patients, psychiatrists,
psychologists, dermatologists, and communications
professionals. This panel was able to help guide the BAD
through the many complexities involved in providing advice to
potentially vulnerable service users or those in acute distress,
and, crucially, to collate, evaluate, and commission the profusion
of materials required. A large proportion of time and resources
were allocated to the development and testing of the website,
before a national rollout. This included beta testing of the site
with medical professionals, the public, and patients. Patient
information materials on the website were reviewed by a medical
committee and seconded by experts every 3 years. This review
date can be brought forward in response to known changes,
such as withdrawal of a named drug or updates to guidelines.
Analysis
For the survey data, descriptive statistics were used to provide
information on the demographics of participants in the
evaluation group completing the survey. The current survey
data for people living with skin conditions were compared with
data collected by the BAD, before the launch of the survey
(n=816), to examine any differences in anxiety, depression, and
quality of life between website visitors and survey participants.
Qualitative free-text responses from the survey were analyzed
using qualitative content analysis (QCA) [19]. QCA is a
systematic text analysis technique that preserves the advantages
of quantitative analysis, allowing frequencies of data to be
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reported while also providing a method to examine the
experiences of participants using the SkinSupport website.
Qualitative data collected from the focus groups were analyzed
using thematic analysis [20]. Thematic analysis is a method
used to “identify, analyse and report patterns within data” to
explain a particular phenomenon of interest [20]. Analysis of
the focus group transcripts began by using line-by-line analysis,
from which a list of key themes was generated from each group.
These initial themes were then compared and contrasted to
identify how the themes from each group fitted together. The
aim was to preserve the integrity of the feedback gained from
the individual groups within the final set of themes and to
achieve internal saturation [21]. Detailed records of the analysis
containing excerpts from the transcripts were maintained to
enable checking.
Demographic data (age, gender, and ethnicity) of individuals
in the evaluation group who would recommend the website to
others were compared with those who would not recommend
the website to others using a t test and chi-square test of
homogeneity. Ethnicity was recoded into a dichotomous
variable, to white and nonwhite, due to the relatively small
number of participants with many of the nonwhite ethnic
categories.
The qualitative results from the survey and focus groups were
analyzed separately. These findings were then combined and
summarized for the purpose of this study.
Results
Participant Characteristics
In total, 816 participants completed the web-based survey as
part of the comparison group (no demographic information was
collected) and 583 participants completed the web-based survey
as part of the evaluation group (426 participants living with a
skin condition, 97 relatives and friends of individuals living
with skin conditions, and 60 dermatology professionals). The
participants living with a skin condition, and the relatives and
friends of individuals with a skin condition, were predominately
white (394/463, 85.1%), female (407/477, 85.3%), living in the
United Kingdom (465/473, 98.3%), and aged between 16 and
74 years (mean age 38.6, SD 12.6 years). The most common
skin conditions reported were eczema (132/396, 33.3%),
psoriasis (61/396, 15.4%), and acne (43/396, 10.9%), with some
participants reporting more than one skin condition (Table 1).
Health professionals included dermatologists (26/60, 43.3%),
dermatology nurses (16/60, 26.7%), psychological practitioners
(6/60, 10.0%), GPs and general practice nurses (3/60, 5.0%),
and charity workers (2/60, 3.4%).
In addition, 37 participants took part in the focus groups (19
participants living with a skin condition, and the relatives and
friends of people living with a skin condition, across the 3 focus
groups, and 18 dermatology professionals across the 3 focus
groups).
Psychological Well-Being
Of those participants in the evaluation group, 33.9% (132/389)
reported clinically significant symptoms of depression. In
addition, 37.0% (144/389) of the participants in the evaluation
group reported clinically significant symptoms of anxiety.
Quality of life related to the skin condition was examined in
those with a skin condition in the evaluation group (those
without a skin condition were not assessed on quality of life),
and 88.7% (345/389) of participants indicated that their skin
condition had an effect on their quality of life, ranging from a
small to an extremely large effect (Table 2).
A two-tailed independent t test found that participants in the
comparison group scored significantly higher in depression
(PHQ-2: mean 2.77, SD 1.91) than participants in the evaluation
group (mean 2.23, SD 1.89; t1203=−4.67; P<.001). In addition,
participants in the comparison group scored significantly higher
in anxiety (GAD-2: mean 2.75, SD 1.97) than those in the
evaluation group (mean 2.38, SD 1.99; t1203=−3.05; P=.002).
Finally, participants in the comparison group reported poorer
quality of life related to their skin condition (DLQI: mean 13.16,
SD 7.84) than participants in the evaluation group (mean 9.53,
SD 7.48; t1207=−7.63; P<.001).
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Table 1. Sample characteristics from individuals with a skin condition, and the relatives and friends of individuals with a skin condition, completing
the web-based survey (N=523).
Values, n (%)Sample characteristic
Skin conditiona
132 (25.2)Eczema, dermatitis, and prurigo
43 (8.2)Acne
61 (11.6)Psoriasis











477 (91.2)Total that provided gender information
Ethnicity
394 (75.3)White
39 (7.4)Asian or Asian British
9 (1.7)Black or African or Caribbean or Black British Caribbean
8 (1.5)Other
13 (2.4)Preferred not to say
463 (88.5)Total that provided ethnicity information
aThese data are from participants with a skin condition and not relatives and friends of individuals with a skin condition.
Table 2. Dermatology quality of life scores from participants with a skin condition who completed the web-based survey (N=389).




104 (26.7)Very large effect
40 (10.3)Extremely large effect
The following information presented refers only to participants
from the evaluation group, as only data on depression, anxiety,
and quality of life were collected from the comparison group.
Appearance of the Website
Descriptive Statistics
Participants were asked to rate the appearance of the SkinSupport
homepage and other pages on a scale of 0 (not appealing) to
100 (very appealing). Participants with a skin condition, and
the relatives and friends of individuals with a skin condition,
positively rated the appearance of the homepage (mean 74.92,
SD 17.86) and the rest of the website (mean 71.49, SD 20.30).
Similarly, professionals positively rated the appearance of the
homepage (mean 77.32, SD 17.11) and the rest of the website
(mean 76.48, SD 17.05).
The balance of pictures and text was rated on a 4-point Likert
scale, ranging from poor to excellent. The majority of
participants with a skin condition, and the relatives and friends
of individuals with a skin condition, rated the balance of pictures
and text as excellent (183/569, 32.2%) or good (309/569,
54.3%). Similarly, the majority of professionals rated the balance
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of text and images as excellent (18/58, 31%) or good (29/58,
50%).
Views of Individuals With Skin Conditions and the
Relatives and Friends of Individuals With a Skin
Condition
The appearance, layout, and images used on the website were
generally viewed positively by those with a skin condition, and
the relatives and friends of someone with a skin condition
(Multimedia Appendix 1). The website was described as looking
professional and visually appealing. The images of patients
being used on the website were viewed positively, although
some commented that the images were not diverse enough and
omitted younger age groups and ethnic minorities. In addition,
some people suggested that more pictures of the different skin
conditions should be added. There were conflicting views of
the balance of text and image, with some saying the balance
was good and others commenting that the website was too text
heavy. Although some participants described the colors
positively (eg, as calming), others described the colors as bland
and the words as not being distinct enough, potentially affecting
readability.
Views of Dermatology Professionals
In general, professionals viewed the website positively,
describing it as professional and visually appealing (Multimedia
Appendix 1). As with the patient group, there were conflicting
views regarding the images used on the website and the balance
of images and text. Some participants commented that there
was a lack of images in general, and more specifically, a lack
of images representing ethnic minorities. Others commented
that they liked the use of images of real patients. Participants
suggested that adding videos to describe people’s experiences
could be helpful. One professional suggested that the medical
information on the website was not accurate, and links to other
websites needed updating. Finally, 1 dermatologist suggested
that a separate area on the website for children and young people
would be helpful, as the current website may not be appealing
to a younger age group.
Use and Navigation
Descriptive Statistics
Participants were asked to rate the difficulty in understanding
the information displayed on the website, and the language and
terminology used on the website, on a scale from 0 (very difficult
to understand) to 100 (very easy to understand). Those with a
skin condition, and the relatives and friends of individuals with
a skin condition, rated the information displayed on the website
(mean 78.04, SD 20.15) and the language and terminology used
(mean 77.49, SD 20.94) as easy to understand. Dermatology
professionals also rated the information displayed on the website
(mean 79.15, SD 20.23) and the language and terminology used
(mean 77.90, SD 22.25) as easy to understand. In addition,
96.6% (504/522) of participants with a skin condition, and the
relatives and friends of individuals with a skin condition, and
96.6% (56/58) of dermatology professionals, reported that the
website was easy, or very easy to use.
Views of Individuals With Skin Conditions and the
Relatives and Friends of Individuals With a Skin
Condition
Participants reported finding the website easy to use and
navigate through, even on a smartphone (Multimedia Appendix
1). However, some participants said that it was difficult to locate
materials on the website and that the structure could be
improved, as it was difficult to navigate to previous pages.
Similarly, 1 participant commented that the navigation bar was
inconsistent throughout the website and should be made
consistent. Some participants also suggested that a search
function should be added to each page. In addition, it was
suggested that the search function should be made more
intelligent so that it could predict what condition you were
looking for, even if there was imprecision in the typed search
term. Finally, some participants commented on the difficulty
of navigating through the A-Z list of conditions.
Views of Dermatology Professionals
Professionals generally thought that the website was user
friendly and easy to navigate (Multimedia Appendix 1).
Although 1 participant felt that the use of medical jargon was
avoided on the website, other participants reported that the
patient information leaflets were written in unfriendly language,
and some of the leaflets were too complex. It was suggested
that a button that quickly navigates participants back to the
home page would be useful. Finally, 1 participant was concerned
about links on the website that took participants to information
that did not inform or reassure sufficiently.
Information on the Website
Descriptive Statistics
Participants rated how helpful the information on the website
was on a scale from 0 (not helpful) to 100 (very helpful).
Participants with a skin condition had a mean score of 77.27
(SD 18.50), and the relatives and friends of someone with a
skin condition had a mean score of 78.53 (SD 19.64), suggesting
that they found the information helpful. In addition, 97.3%
(468/481) of participants with a skin condition and the relatives
and friends of someone with a skin condition and 100% (37/37)
of dermatology professionals rated the self-help information on
the website as clear and easy to understand, or somewhat easy
to understand.
Views of Individuals With Skin Conditions and the
Relatives and Friends of Individuals With a Skin
Condition
Participants generally reported that the website was
comprehensive and helpful (Multimedia Appendix 1). However,
some commented on the fact that some information was too
long and wordy. Some participants noticed missing information,
for example, on different subtypes of certain skin conditions.
Others commented on the fact that they learned no new
information from the website. It was also suggested that the
purpose of the website should be clarified. Some commented
that the information should be made less medical; in particular,
the use of the term psychodermatology should be removed.
Finally, some participants said that the information was too
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heavily focused on adults, with too much focus on psoriasis
specifically.
Views of Dermatology Professionals
The information on the website received mixed comments from
dermatology professionals. Some thought the website needed
more information on eczema (Multimedia Appendix 1). Others
said that there was too much information on certain topics and
that this may be off putting for some patients. One professional
suggested that the use of videos to help with mindfulness
exercises would be useful. In addition, some professionals
suggested that the language of the website was overly medical
in places and might benefit from revision. On certain topics,
the information was said to be inaccurate. Furthermore, some
professionals commented that the material was too focused on
adults with a greater focus on psoriasis. Finally, 2 professionals
reported being disappointed with the quality of information
contained in some third-party materials on the website, including
inaccurate crisis line information.
Areas for Development
Descriptive Statistics
Individuals with a skin condition, and the relatives and friends
of individuals with a skin condition, were asked whether they
would visit the website again; 42.3% (221/523) reported that
they definitely would and 37.5% (196/523) reported that they
probably would. In terms of recommending the website, 48.9%
(256/523) said that they definitely would and 35.0% (183/523)
said they probably would recommend the website to others
living with a skin condition.
Dermatology professionals were asked whether they would
recommend the website to people living with a skin condition;
75% (45/60) said that they definitely would, and 12% (7/60)
said that they probably would. In terms of recommending the
website to individuals supporting others with a skin condition,
65% (39/60) of dermatology professionals reported that they
definitely would, and 18% (11/60) reported that they probably
would.
Demographic data (ie, age, gender, and ethnicity) were
compared between those individuals with a skin condition, and
the relatives and friends of individuals with a skin condition,
who would recommend (definitely would or probably would)
the website to others and those who would not. There was no
difference in age between those who would recommend the
website to others (mean 38.7, SD 12.67) and those who would
not recommend the website to others (mean 38.0, SD 12.45;
t473=4.56; P=.65). In addition, no differences were found in
gender; 85.6% (338/395) women would recommend the website
compared with 90% (69/77) women who would not recommend
the website, a nonstatistically significant difference in
proportions of 0.04 (P=.35). Similarly, no differences were
found in ethnicity; 84.1% (332/395) white participants would
recommend the website compared with 64.9% (61/94) white
participants who would not recommend the website, a
nonstatistically significant difference in proportions of 0.19
(P=.21).
Views of Individuals With Skin Conditions and the
Relatives and Friends of Individuals With a Skin
Condition
Participants were asked if there were areas of SkinSupport that
could be developed. A total of 2 key areas were highlighted:
(1) case studies and stories of people living with skin conditions,
and (2) addressing the impact of stigma on people living with
skin conditions (Multimedia Appendix 1). Some in 2 of the
focus groups felt that the stigma surrounding skin conditions
needed to be acknowledged on SkinSupport and could be added
as another support category. Participants also thought it
beneficial to have information about how skin is portrayed in
the media, the view of skin conditions as contagious, and what
the BAD is doing to challenge the myths around skin conditions.
Views of Dermatology Professionals
Professionals outlined several key areas that could be developed
on the SkinSupport website. Regarding content, participants
reported that information on habit reversal would be useful, and
a question and answer section (Multimedia Appendix 1). One
participant suggested that providing further information on
common problems such as relationship issues and sleep would
be beneficial, while also highlighting the connection between
physical and mental health. Participants discussed having more
condition-specific self-help available would be useful as a lot
of the current information relates to psoriasis. Information on
social stigma was also mentioned as being beneficial for
patients. Finally, participants felt that the website needed further
development to be applicable to young people.
Discussion
Principal Findings
This mixed methods study provides a detailed evaluation of the
acceptability and usability of a psychosocial web-based support
resource: SkinSupport. Participants included dermatology
patients, and the relatives and friends of individuals with a skin
condition, and professionals who work with individuals with
skin conditions. Overall, SkinSupport was evaluated positively,
and as such has the potential to be a useful resource for people
living with skin conditions. For the quantitative measures of
the website, the majority of participants gave positive ratings
of the website’s appearance, use, and navigation, and included
information. In addition, participants provided positive feedback
on the colors used on the website, the balance of pictures and
text, and viewed the information provided as comprehensive
for their condition. These quantitative results were generally
supported by qualitative responses from participants in the
questionnaire response boxes and in the focus groups.
Although the website was generally evaluated positively, several
areas for improvement were identified. More specifically,
recommendations relating to the appearance of the website
include, adding more diverse images (ie, ethnic minorities, other
age groups), adding more pictures of the conditions themselves,
replacing text heavy sections with images, considering the use
of videos, and adding further experiential accounts or stories.
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Recommendations relating to the use and navigation of the
website include adding a home button to each page to improve
navigation, adding a search function to each page to improve
navigation, improving the search function so that it is more
general and intelligent (ie, specific words do not need to be
typed in to find particular resources), and developing a separate
area on the website for children and young people.
Recommendations relating to the information contained on the
website include checking the accuracy of all the medical
information on the website (including third-party links),
reducing medical or unfriendly language (eg, the use of the
word psychodermatology), making sure the information is more
balanced and less focused on psoriasis, adding information that
addresses the impact of stigma, relationship issues, and better
signposting of the information on sleep, and adding a question
and answer section to the website.
Some caution should be taken when generalizing the findings
of the survey in this study to all users of the SkinSupport
website. Participants who were involved in the evaluation of
the website in this study demonstrated fewer symptoms of
depression and anxiety and higher dermatology-related quality
of life than participants in the comparison sample drawn from
the existing visitors. This finding suggests that those who
provided feedback on the survey may not be representative of
those who typically visit the website. However, although there
are some areas of the website where it could be plausible that
individuals who are more distressed may evaluate the site
differently (eg, self-help materials), for most areas (eg,
appearance, use, and navigation), this seems unlikely. It is
important to note that even those participants in the evaluation
group of the website scored highly in depression (mean 2.23
SD 1.89 from a maximum of 6, the cutoff for major depression
is 3; 132/389, 33.9% reached clinically significant levels of
depression) and anxiety (mean 2.38 SD 1.99 from a maximum
of 6, the cutoff for generalized anxiety is 3; 144/389, 37.0%
reached clinically significant levels of anxiety) supporting the
suggestion that such a self-help resource is needed for this
population. Asking patients if they have visited this website
may provide a useful rough guide for clinicians in identifying
those individuals that require further psychological support.
It is important to note that 2 different constructs were being
measured in this study: perceived usefulness of the website (ie,
views from patients) and perceived usefulness of the website
by others (ie, views from relatives, friends, and health care
professionals). In general, the views of all groups aligned
regarding each aspect of the website, meaning we can be
confident in our conclusions on the strengths and weaknesses
of the website in its current form. Indeed, many comments were
repeated across groups (eg, images not diverse enough).
Understandably, health care professionals were more likely to
comment on the accuracy of the information and to suggest the
addition of specific information (eg, on habit reversal). Overall,
the website was perceived as useful (by patients) and perceived
as useful by others (by relatives, friends, and health care
professionals).
Limitations
A methodological limitation of this study is that participants
may not have reviewed the entire website before completing
the survey or being involved in the focus groups. The website
contains a lot of content, and it would take a significant amount
of time to review it all. As a result, participants may have been
commenting only on small sections of the website that they had
reviewed. We cannot comment on the areas of the website that
participants visited, or the time they spent on the website, as
these data were not collected. Although all visitors to the website
were invited to complete questionnaires (to form the comparison
group), it is not possible to comment on the overall response
rate of those who visited the website as we did not collect this
data. In addition, demographic data were not collected from this
comparison sample to reduce the burden and increase the
response rate. As a result, the comparison group may not be
representative of those who visit the website. Despite these
limitations, the study involved a large sample size and captured
a wide range of views from patients, relatives, and friends of
individuals with a skin condition, and health care professionals.
The mixed methods approach meant that comprehensive
responses were collected using different types of data regarding
many areas of the SkinSupport website.
A further limitation of the study is that some of the authors of
the paper (MG, AT, and NG) were also on the advisory panel
for development of the website, increasing the risk of bias.
However, neither the quantitative nor qualitative data were
analyzed by these authors to reduce the likelihood of bias and
increase the rigor of the analysis.
Future studies are needed to investigate the effectiveness of
some of the untested self-help materials contained on the
website, and the tested interventions [6,7] might be moved into
webpage format to encourage higher usage. In addition, a brief
evaluation should be carried out after the suggested changes
have been implemented on the website.
Conclusions
Overall, the SkinSupport website is an acceptable and useful
resource for people living with skin conditions, and the relatives
and friends of individuals with a skin condition, and
dermatology professionals. Some of the suggested changes
around inaccurate information have already been implemented
by BAD. Future decisions on which suggested changes to make
will be made by BAD, with the help of this study, once further
funding has been secured. After suggested improvements have
been made, the website will serve as a valuable resource that
can fit into the stepped care model of psychosocial care in
dermatology, offering skin-specific self-help to people
experiencing distress.
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